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THOMAS J. VILSACK, GOVERNOR DEPARTMENT OF HUMAN SERVICES
SALLY J. PEDERSON, LT. GOVERNOR KEVIN W. CONCANNON, DIRECTOR

DATE: October 19, 2005

TO: Medical Assistance Projections and Assessments Council
FROM: Jennifer Vermeer, Assistant Medicaid Director
SUBJECT:  Follow-up information from the last meeting

At the last meeting, additional information was requested for a number of items. The requested
information is summarized below:

o Status of adding case management as a covered Medicaid service under the Home and
Community-Based Services Elderly Waiver.

DHS is currently working on the application to CMS to add case management as a
service. CMS changed the application process and, under the new application, a great
deal of documentation about our existing waiver is required. It is anticipated that the
application will be complete by end of October and will be submitted to CMS.

Once it is submitted, CMS has 90 days to approve, deny, or request additional
information. If they request additional information, DHS has 90 days to respond;
however, we will respond as soon as possible to expedite the process. CMS, again then
has 90 days to respond. The earliest it might be approved is 90 days, but it is very
possible it will take longer than that.

o The letter from the actuary regarding the capitation rates for the Iowa Plan. The letter is
attached.

o Tracking IowaCare enrollees who don’t get drug coverage through IowaCare.

Broadlawns is providing drug coverage through their Community Care Program. Drugs
will be covered during stays at the Mental Health Institutions because it is part of an
inpatient stay. IowaCare members receiving inpatient care through the University of
Iowa Hospitals and Clinics will have drugs covered during their inpatient stay and will
receive a 10-day supply at discharge. Former State Papers recipients receive drug
coverage through the Chronic Care Program funded by Disproportionate Share Hospitals
funding.

Thus, the largest group of IowaCare members who will not have drug coverage are those
outside Polk County accessing outpatient care through the University of Iowa Hospitals
and Clinics. We will work with the University to see if there is a way to study the impact
of not covering drugs on utilization and other cost impacts to the program and the
member.
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In addition, House File 841 requires the DHS to develop a pharmacy access hotline that
will assist lTowaCare members in identifying and applying for other prescription
assistance programs, such as those offered by the drug manufacturers. This is one of the
advisory groups meeting on October 26 and 27.

Coordination with safety net providers.

House File 841 creates an Indigent Care Task Force to compile information on providers
of indigent care, the amount of indigent care, the cost of indigent care, and who receives
care. The bill requires members of the task force to submit the specified information to
the DHS to participate. DHS is creating a questionnaire to send to providers requesting
the required information. Once the data is received, task force meetings will be
scheduled. In addition, the advisory groups meeting October 26 and 27 include the
Indigent Care Task Force.

Please contact Jennifer Vermeer at 515-725-1144 if you have any questions or would like
additional information.

XC:

Kevin Concannon
Eugene Gessow
Stacey Cyphert
Mikki Stier
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August 29, 2005

Iowa Department of Human Services

Burean of Managed Care and Clinical Services
Attention: Eugene Gessow

100 Army Post Road

Des Moines, IA 50315

RE: SFY 2006 Iowa Plan Capitation Rate Setting
Dear Mr. Gessow:

Enclosed are the final SFY 2006 Iowa Plan range of actuarially sound capitation rates.
The rate ranges are actuarially sound by rate cell, as required by CMS. The rate ranges
were developed using encounter data provided by Magellan and comply with CMS
requirements. Additional information on these requirements as well as actuarial
soundness can be found in the report.

The range of rates have been calculated using actual SFY 2004 cost and utilization
experience as stated in the encounter data provided by Magellan trended forward for
changes in utilization and costs including an assumed 3% increase in payments to
providers for SFY 2006 on a cost per service basis. Magellan’s contract with the State
includes a 13.8% allowance to Magellan to cover administration costs, profit, and risk.
The contract also includes a provision that 2.5% of the capitation rate must be put into the
Community Reinvestment Fund, These contract provisions were included in the rate
setting process. A review of the financial status of Magellan, a common practice in
Medicaid rate setting, was also completed.

In order to be consistent with CMS requirements, the actual capitation rates in each rate
cell cannot be higher than the upper bound or lower than the lower bound shown in the
report. If Jowa were to contract at the upper bound of the range, this would represent
approximately a 0.5% aggregate rate increase from the current SFY 2005 rates, using
SEFY 2004 enrollment as the weights. The rates proposed below are revenue neutral. This
means that, overall, these rates will not increase the aggregate per member per month
payment paid to Magellan (based on the 2004 level of enrollment).

Recent Magellan Behavioral Care of Iowa’s financial statements indicate that past
capitation rates have exceeded payments to providers by more than the 2.5% allocated to
the Community Reinvestment Fund and the 13.8% administration/profit/risk allowance.
Any excess between payments made to Magellan and the costs of services plus the two
contract provisions is to be put into the Community Reinvestment Fund. An audit done
by outside auditors at the end of 2004 resulted in $7.3 million being reclassified from
claim reserves to the Community Reinvestment Fund. Our review of the financial
statements and this reclassification reinforce the findings of our calculations. It indicates
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that the capitation rates paid to Magellan could be held virtually unchanged and Magellan
could pay an additional 3% to their providers.

As stated above, using encounter data in the rebasing has resulted in many of the current
rate cells falling outside of the range of actuarially sound rates by rate cell. The current
rate cells will need to be adjusted to bring the rate for each rate cell into the actuarially
sound range for that cell. The following tables show rates that are revenue neutral with
the current SFY 2005 rates on an aggregate basis (again using SFY 2004 enrollment) but
within the range of actuarially sound rates shown in the report.

CATEGORY/AGE RANGE FEMALE MALE
FMAP 0—17 $8.16 510,72
FMAP 18 - 64 27.15 21.36
SSI0-17 37.07 46.45
SSI 18- 64 102.38 86.46
Dual Eligibles 0 - 64 53.64 57.05
Foster Care 0 — 9 32.03 57.20
Foster Care 10 —22 150.80 146.29

CATEGORY/AGE RANGE FEMALE MALE
FMAP 0— 17 57.58 59.93
FMAP 18 — 64 17.83 18.02
SS10-17 26.05 43.47
SSI 18— 64 83.00 66.92
Dual Eligibles 0 — 64 31.87 32.88
Foster Care 0 — 9 29.00 50.14
[Foster Care 10~ 22 125.18 122.09
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CATEGORY/AGE RANGE FEMALE MALE
FMAP 0-17 $0.58 50.79
FMAP 18 — 64 9.32 3.34
SS10-17 1.02 2.98
SSI 18— 64 19.38 19.54
Dual Eligibles 0 - 64 2177 24.17
Foster Care 0 — 9 3.03 7.06
Foster Care 10— 22 25.62 24,20

This letter is being provided to Iowa DHS. It is our understanding that this report will be
distributed to CMS and potentially to any interested MCO. Any distribution of this report

must be in its entirety.

If you have any questions, please let us know.

Sincerely,

T

Timothy F. Harris, FSA, MAAA
Principal & Consulting Actuary

OFFIGES IN PRINCIPAL CITIES WORLOWIDE
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L INTRODUCTION

Milliman, Inc. (Milliman) was retained by the Iowa Department of Human Services (DHS) to
calculate a range of actuarially sound capitation rates for the Iowa Plan for Behavioral Health
-(Iowa Plan) for State Fiscal Year (SFY) 2006 (July 1, 2005 — June 30, 2006). This report
presents the results of the calculations and describes the rate setting methodology.

This report is being provided to the Iowa DHS. It is our understanding that this report will be
distributed to the Centers for Medicare and Medicaid Services (CMS) and potentially to any
interested Managed Care Organization (MCO). It should not be distributed to any other party
without our prior written consent. Any distribution of this report must be in its entirety.

The values in this report were developed on behalf of the State of Iowa for use in
negotiations with carrier(s) interested in participating in the lowa Plan program and may not
be appropriate for any other purpose. We do not intend to benefit, and assume no liability to,
any third party who receives this report.

Milliman has relied on the following data sources as provided by Jowa DHS:

JTowa Medicaid claims data —~ SFY 2003 and SFY 2004
Iowa Medicaid eligibility data — SFY 2003 and SFY 2004
Various Iowa Medicaid program documents

PIHP financial information

The values presented are based on a series of historical data and projections. Actual results
may differ from the projected values. Although the data was reviewed for reasonableness,
Milliman has not audited the data. If the information provided to Milliman was inaccurate or
incomplete, this report may need to be revised.

The rates in this report are estimates but not predictions. While we believe the rates to be
reasonable, they may not be appropriate for any particular contractor. Before contracting with
the State, the contractor should review its own experience and revenue requirements with an
actuary or other professional competent in finance and modeling.

Milliman, Inc. Consulting Actuaries Pagel
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II.

ACTUARIAL CERTIFICATION

In calculating the rates found in this report, we have followed generally accepted actuarial
principles and practices. We believe that the capitation rates developed in this report are
appropriate for the populations to be covered and the services to be furnished under the
contract.

The actuary certifying these rates meets the qualification standards of the American Academy
of Actuaries and follows the standards of practice established by the Actuarial Standards
Board. We have relied on historical data and background information provided to us by the
State, the fiscal agent and the PIHP. We have reviewed the data for reasonableness but have
not audited the data. We believe, and certify, that these rates were developed using a
methodology that is consistent with the regulation in 438.6 (c) and with the rate checklist
released by CMS.

These rates were developed on behalf of the State of Iowa to demonstrate compliance with
CMS requirements. We do not certify that these rates are appropriate for any particular
MCO. The MCO is advised to conduct its own analysis of experience and revenue
requirements before agreeing to contract with the State.

"Timothy F Hitris, FSA, MAAA

August 26, 2005
Date

Milliman, Inc. Consulting Actuaries Page 2
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1.

OVERVIEW OF RATE SETTING METHODOLOGY

This section describes, in general, the methodology used to calculate the range of actuarially
sound SFY 2006 Iowa Plan capitation rates. The results of the calculations are shown in
Section IV. A more detailed discussion of the calculations is included in Section V.

The primary data source for SFY 2006 Iowa Plan rate setting was Iowa Plan encounter data
from SFY 2003 and SFY 2004 (July 1, 2002 through June 30, 2004). The claims data
includes information regarding both the utilization of healthcare services and the cost of
those services.

An actuarial model was developed using the SFY 2004 utilization and cost data as the base
data in the model. Total eligible months for SFY 2004 were calculated from Iowa Medicaid
eligibility data and incorporated into the model to develop utilization per 1,000 eligibles
statistics. The equivalent data from SFY 2003 was used to estimate the trend rate.

All utilization and average cost data were summarized into service categories by category of
aid, age group, and gender.

Categories of aid included the following;

. Family Medicaid Assistance Program (FMAP) and FMAP-related
. Supplemental Security Income (SSI) and SSI-related

. Dual Eligibles under age 65

. Foster Care

To calculate the SFY 2006 rates, the baseline data was adjusted for the following:
Claims incurred but not yet paid;

PIHP administrative expense;

Utilization adjustment and cost trending;

Community reinvestment;

Program changes; and

Managed care.

Consideration was given to other potential adjustments such as copayments and financial
experience but these other adjustments were determined to be unnecessary.

To calculate the range of actuarially sound rates for SFY 2006, upper and lower points were
determined by using varying degrees of healthcare management (DOHM) for psychiatric and
substance abuse services in a Medicaid population.

DOHM is a concept used by Milliman to quantify the expected utilization and average charge
of a population based on the extent to which its care is being managed. A 0% DOHM would
indicate a loosely managed plan while a 100% DOHM would indicate a very well managed
plan. A high DOHM would result from the efficient and effective use of multiple cost
management programs (pre-admission testing, large case management, concurrent review,
etc.) but would also be influenced by such factors as the geographic distribution of the
population. There is much judgment involved in determining the appropriate DOHM. The

Milliman, Inc. Consulting Actuaries Page 3
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final range of actuarially sound capitation rates reflects this judgment.

The impact of varying degrees of DOHM was based on the Milliman Health Cost Guidelines
(HCGs). The HCGs are a cooperative effort of all Milliman health actuaries and represent a
combination of their experience, research, and judgment. They provide a flexible but
consistent basis for the determination of claim costs and premium rates for a wide variety of
health benefit plans. The underlying utilization and charge level assumptions can be
characterized as typical of a large group of relatively benefit conscious individuals covered
under a comprehensive state Medicaid medical plan. The base assumptions are typically
adjusted for age, gender, area, benefit design, etc.

Milliman, Inc. Consulting Actuaries Page 4



lowa Plan — Medicaid MH/SA Capitation Rate Setting State Fiscal Year 2006

1v.

SUMMARY OF RESULTS

The calculations used to develop the SFY 2006 capitations are summarized, in aggregate,
below.

SFY 2004 claims $66,239,216
Adjustments (IBNR, PIHP Administration Costs, Utilization and Cost

Trending, Community Reinvestment, Copays, Managed Care) $17,930,782
Total SFY 2006 capitations at SFY 2004 enrollment levels (midpt) $84,169,998

The following tables show the midpoints of the SFY 2006 Iowa Plan Medicaid PMPM
Capitation Rate Ranges, by rate cell, for services required under the Iowa Plan contract. To
allow for separate monitoring of B(3) services, capitation rates for both State Plan services
and for B(3) services are included in Table 1-B and Table 1-C, respectively. B(3) costs were
based on the B(3) procedure codes provided by the PTHP. The B(3) rates include costs for
Assertive Community Treatment, Community Support Services, Intensive Psychiatric
Rehabilitation, Substance Abuse, and Community Reinvestment Programs.

Overall, the midpoint rates shown will result in an estimated 5.3% decrease in SFY 2006
rates from SFY 2005. These rates are within the range of actuarially sound rates. Because the
SFY 2005 rates were based on FFS data from SFY 1995, there are some significant
differences among the various rate cells. These are shown in Appendix C.

Appendix D provides rates (State Plan, B(3), and Total) for the upper and lower bounds of
the actuarially sound range of rates. The lower bound of the range was calculated using a
55% DOHM while the higher bound was calculated using a 35% DOHM. The midpoint of
the rate ranges use the current level of management inherent in the encounter data, which is
assurned to be 45% for the purposes of calculating the range of rates.

CATEGORY/AGE RANGE FEMALE MALE
FMAP 017 $7.74 $10.15
FMAP 18 — 64 25.71 20.23
SS10-17 25.64 43.99
SS1 18— 64 96.97 81.88
Dual Eligibles 0 — 64 50.80 54.04
Foster Care 0 -9 30.34 54.18
Foster Care 10— 22 142.83 138.55
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CATEGORY/AGE RANGE FEMALE MALE
FMAP 017 $7.18 $9.41
FMAP 18 - 64 16.88 17.07
SSI10-17 24.67 41.17
SSI 18 — 64 78.61 63.38
Dual Eligibles 0 — 64 30.18 31.14
Foster Care 0 -9 27.47 47.49
Foster Care 10 —-22 118.56 115.63

CATEGORY/AGE RANGE FEMALE MALE
FMAP 0-17 $0.55 $0.75
FMAP 18 - 64 8.83 3.17
SSI0-17 0.97 2.82
SSI18 - 64 18.36 18.50
Dual Eligibles 0 — 64 20.62 22.89
Foster Care 0 -9 2.87 6.69
Foster Care 10 - 22 24.26 22,92

Milliman, Inc. Consulting Actuaries
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The following table compares the expected aggregate capitations using the current SFY 2005
rate and the assumed SFY 2006 rates at the SFY 2004 level of enrollment. The composite

rates were calculated using SFY 2004 member months as weights.

State Fiscal Year 2006

Composite Sﬁ:}ﬁggﬁ Projected
PMPM Rates Months Expenditures
Current SFY 2005 Rates $29.39 3,024,434 $88,888,115
SFY 2006 Rates (midpoint) $27.83 3,024,434 $84,169,598
Increase/Decrease -5.3%
Milliman, Inc. Consulting Actuaries Page 7
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V. DESCRIPTION OF SFY 2006 RATE CAL.CULATIONS

The following section describes the steps used to calculate the SFY 2006 lowa Plan capitation rates.
1. Calculate SFY 2003 and SFY 2004 Eligible Months

For the SFY 2006 Rate Setting, eligibility data provided by Iowa DHS was used to determine
the total number of months of eligibility for Medicaid recipients meeting the eligibility
requirements of the lowa Plan program. The eligibility data from DHS contained information
on all Medicaid recipients for each month of SFY 2003 and SFY 2004. A Medicaid recipient
was considered eligible for the Iowa Plan program by month if the recipient was an active
enrollee and had a valid alternate delivery indicator. The following table shows the categories
of eligibility included in the study along with the appropriate alternate delivery indicator(s).

Category Alternate Delivery Indicators

FMAPO-17 A, CEG

FMAP 18 - 64 B,D,F,H

SSI0-17 LLN,Q

SSI 18— 64 K,M,P,R
DUAL ELIGIBLES 0 - 64 S, T
FOSTER CARE(0 -9 W

FOSTER CARE 10-22 V*, X

* The age group for code V is 0 - 22; however, the only individual with this code was in the
10 — 22 category.

Iowa Plan also restricts eligibility to individuals not in the following categories:

» A person who is eligible for Medicaid as a result of spending down excess income
(medically needy with a cash spend-down).

. A person living in the Woodward State Hospital-School or the Glenwood State
Hospital-School.

. Those whose Medicaid benefit package is limited such as Qualified Medicare
Beneficiaries (QMB), Presumptive Eligibles, illegal aliens and others not entitled to
the full range of mental health and substance abuse treatment.

. Persons age 65 and older.

Based on discussions with the State and the PIHP, the use of Table 3 above to determine
eligibility is presumed to exclude these individuals.

Milliman, Inc. Consulting Actuaries Page 8
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Once calculated, eligible months were summarized by category of aid, age group, and gender.
Appendix A summarizes the eligibles by rate cell groupings.

2. SKFY 2003 and SFY 2004 Claims

Iowa Plan encounter data excluding denied claims was provided by the PTHP for claims paid
through June 2005. Claims for services included in the Jowa Plan program were extracted
from this encounter data using the following criteria:

a. Claims with beginning date of service between (and including) July 1, 2002 and June 30,
2004,

b. Claims without a Community Reinvestment code (the cost for Community Reinvestment
is included as a flat 2.5% of the final capitation rate).

c. Claims where the claimant was determined to be eligible after cross-referencing with the
eligibility file.

d. Claims for diagnosis codes 290.00 - 309.99 and 311.00 through 314.99.
e. The following codes had additional age restrictions:

PMIC —T2048: 17 and under

Assertive Community Treatment — H0040: Over 18
Community Support Services — H0037: Over 18
Intensive Psychiatric Rehab — H2017: Over 18
School Based Specialist — H0036: 17 and Under
Targeted Case Management — T2022: Over 18
Drop-in Center/Clubhouse — H2031: Over 18
Co-occurring Disorder — T2023: Over 18

CAFAS functioning scale — H0002: 17 and Under
PASARR —T2011: Over 18

f. The Iowa Plan encounter data fell into the service categories shown in Table 4 below.
Claims with blank service categories were not removed because both the State and the
PIHP are confident that the charge data is accurate and complete. Similarly, claims with
procedure codes outside of the range of specified codes (most of these were blank) were
also not removed. Prescription drugs, RTS, ARO, and PMIC - MH are considered
wraparounds and are paid on a FFS basis.

Milliman, Inc. Consulting Actuaries Page 9
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23 Hour Observation Level III.1 — Halfway House — SA
ACT/PACT Level IIL5/IL3 — Primary Extended - SA
Clozapine Labs Level IT1.7 — Med Monitored Res. - SA
Community Support Services Level IV — Inpatient —~ SA

Day Treatment Mobile Crisis

Emergency Transportation Non-Emergency Transportation

Home Based Care Outpatient

Home Psych Nursing Partial Hospitalization

Inpatient - MH PMIC

Intensive Qutpatient Residential

Intensive Psych Rehab Respite

Level I - Outpatient - SA Subacute

Level II - Intensive Outpatient - SA Targeted Case Management

The split between B(3) and non-B(3) services was determined using a list of B(3) procedure
codes provided by the State.

3. Develop Cost Model

An actuarial cost model is a tool that allows historical utilization and reimbursement to be
interpreted on a per member basis for specific service categories. The development of the
cost model used for the Iowa Plan rate calculation is described in this section.

Service Categories
The service categories found in the encounter data were used as the major categories into
which the encounter data was grouped.

Eligible Months
Eligible months represent the total number of months of exposure of the population during

the time period. Each beneficiary contributes one member month for each full month of
eligibility in the program. Eligible months are calculated for each category of aid, age group,
and gender. The tabulated eligible months are shown in Appendix A.

Utilization Rates per 1,000

Utilization rates per 1,000 represent the annual (or annualized) number of encounters per
1,000 eligible (exposed) members. The definition of utilization varies by general service
category definition. :

Milliman, Inc. Consulting Actuaries Page 10
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The calculation of utilization rates per 1,000 is based on the following formula that is used
for all service categories:

Claim Counts x 12 x 1,000
Utilization Rates per 1,000 = Member Months

Net Reimbursed Charges
Net reimbursed charges were based on the “AmtPd” field of the encounter data.

The total reimbursed amount is net of TPL payments. The TPL payments will be collected by
the PTHPs. There are no recipient copayments.

Per Member Per Month
The per member per month (PMPM) value is calculated using the following formula:

Annual Utilization per 1,000 x Average NET Reimb. Charges

PMPM 12 x 1,000

Base year utilization rates, charge data and PMPMs are shown in Appendix B.

Rating Categories
The encounter data and eligibility were categorized into rating categories based on the age

group, gender and category of aid. These rate cell divisions were created to group individuals
with similar expected cost and utilization characteristics together. Because there is a single
PIHP contractor, rates for different regions within the state were not created.

The following age/category of aid groups were used for male and female eligibles:
FMAP 0 through 17 years

FMAP 18 through 64 years

SSI 0 through 17 years

SSI 18 through 64 years

Dual Eligibles 0 through 64 years

Foster Care 0 through 9 years

Foster Care 10 through 22 years

Appendix A contains a summary of the baseline data (SFY 2004) used in the cost model.
4. Calculate SFY 2006 Capitation Rate

To calculate the capitation rate, the following adjustments were made to the base claims data.
All of the adjustments made to the SFY 2004 data are summarized in Appendix C.

Milliman, Inc. Consulting Actuaries Page 11
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2)

b)

d)

g)

h)

Population Biased Selection

Due to the large number of rate cells, differences in the age and gender mix of the
population are taken into account in the enrollment process. Enrollment is mandatory for
those eligibility categories identified. No additional adjustment is needed.

Dual Eligibles

Dual eligibles less than 65 years of age are included in the managed care plan. A separate
rate for this population has been calculated.

Spenddown

Medically Needy individuals with spenddown are not eligible for the managed care
program. Therefore, these claims and the associated eligibles have been excluded from the
data. No further adjustment is necessary.

Benefit Differences

Earlier this year, the State added Physician Assistants as a provider type. Physician
assistants are used when there is an access problem for psychiatrists and the physician
assistant must be under the supervision of the psychiatrist. Because there are only a few
physician assistants on the panel at the PTHP, the State and the PIHP agreed that no
adjustment to the capitation rate was necessary.

Administrative Cost Allowance

The PIHP contract includes a 13.8% of premium administrative cost allowance. The
adjustment factor applied to claims of 116.01% (shown in Appendix C) is calculated as
1/(1-0.138).

Special Populations

No adjustment is made as the population has not significantly changed since the base year.
The large number of rate cells mitigates the effect of utilization differences within the

population.
Eligibility Adjustments

It is our understanding that the eligibility data provided to us already reflects all
retrospective eligibility as well as any other adjustments necessary for the member months
to parallel the appropriate time period.

DSH/GME/IME

Medical education payments and disproportionate share hospital payments have been
excluded from the encounter data.

Milliman, Inc. Consulting Actuaries Page 12
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i)

i)

k)

1)

m)

n)

Third Party Liability

Because the cost field in the encounter data is net of TPL, no adjustment is necessary. The
PIHP is responsible for collecting the TPL payments. The PTHP requires an Explanation
of Benefits prior to payment. Should the PIHP receive a TPL payment after their payment,
the data is readjusted to reflect the PIHP’s cost.

Copayments, Coinsurance and Deductibles

The managed care program does not have any cost-sharing so none would be included in
the encounter data. No adjustment is made.

FQHC and RHC Reimbursement
This is not applicable. No adjustment is necessary.

Utilization Adjustment and Cost Trending/Inflation

Trend adjustments were made to the base data to account for changes in price and
utilization patterns including intensity, mix of service and technology. Trend adjustments
for adjusting the base data from SFY 2004 to SFY 2006 were made based on experience,
historical and projected trends as calculated by Milliman’s internal data sources, and
information provided by the State.

!

Linear regression on the monthly encounter data for SFY 2003 and 2004 was performed to
determine the historical annual utilization trend rates of 1.8%. Only State Plan services
were used in this calculation. The trend rate for B(3) services was held to the same rate as
for State Plan services because the calculated rate would have been higher. Based on
information provided by the State, an additional 3% was added to the trend factor to
account for legislated price increases between SFY 2005 and SFY 2006. There were no
legislated price increases between SFY 2004 and SFY 2005.

The resulting trends used in the actuarial model are shown in Appendix C.
Post-Eligibility Treatment of Income
This does not affect Iowa’s managed care program. No adjustment has been made.

Claims Completion Factor

Completion factors were derived from a claim triangulation matrix (run-off method)
developed for claims incurred prior to the end of SFY 2004 and paid after June 2005.
Estimated amounts unpaid as of the final date contained on the claims tape were
calculated from the claim triangulation matrix. Due to the long run-out period, the
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adjustment to complete the SFY 2004 experience for incurred but not reported claims was
very small.

i)

if)

iv)

Vi)

Other Adjustments

Payments and recoupments outside the MMIS system

There have not been any significant payments or recoupments made outside the
MMIS system. Therefore, no adjustment has been made.

Certified match

This does not affect Iowa’s managed care program. No adjustment has been made.

Pharmacy rebates

Pharmaceutical drugs are not included in the managed care plan. Therefore, no
adjustment has been made.

Investment income

No adjustment is made.

Managed care adjustment

This adjusimeﬁt was made to the base year data to reflect the effect of healthcare
management. The managed care adjustments are based on information in the
Guidelines.

We have set the range of actuarially sound capitation rates using three sets of
managed care adjustments. The rates at the lower end of the range assume a higher
DOHM (55%). The rates at the higher end of the range assume a lower DOHM
(35%). The midpoint of the rate range uses the current level of management
inherent in the encounter data, which we assume to be 45%.

Financial experience adjustment

Medicaid revenues and expenses as stated in the year-end 2003 and 2002 financial
statements for the Iowa Medicaid PIHP were reviewed. The Medicaid business
appears to be moderately profitable. No adjustment is necessary.

PCCM case-management fee deduction

Since there is no PCCM program, no adjustment is necessary.

Milliman, Inc. Consulting Actuaries Page 14
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Reinsurance

The PIHP is an LSO in the state of Iowa. The LSO status is monitored and reviewed by
the Jowa Department of Commerce, Division of Insurance. Iowa Administrative Rules
require LSOs to maintain an insolvency plan. According to the plan, the LSO must
maintain significant positive equity. The solvency requirements are included in the PIHP
contract with the State.

Community Reinvestment

An adjustment was made to account for community reinvestment services. These services
are considered B(3) services and include such things as training, outreach, start-up grants,
etc. After removing community reinvestment claims from the encounter data, an
adjustment was made in Appendix C to allow for a contribution to the Community
Reinvestment Fund of 2.5% of the final capitation rate.

Smoothing

The SFY 2004 encounter data was reviewed to determine if any large claims by a single
individual were distorting the experience. No unexpectedly large claims were found.

Milliman, Inc. Consulting Actuaries Page 15
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Appondix A - Historia! Experianco - Total Amount Paki

8126105

SFY 2004 Experience
Non-Community Relnvestment Clalms only
Dual FMAP Fosler Care 551
Afes D0 - 64 Ages 60 -17 Ages 18-84 Ages 00-08 Ages 1022 Anes 00-17 Ages 18- 64 Grand Tat
B Other |Sevice Crlegary E M F M F M F M F ] NA E M F M Grand Total Exti NA
50 0. a o 1] D 0 [ ] [} 0 4] o 500 0 550 &850
B3 23 Hour Observation 0 0 0 0 o 0 0 ¢l 0 0 o 1} a 0 0 0 0
ACT/PACT 414,884 752,000 0 0 13,272 0 [’} 0 0 [} 0 4] o 263,774 4B5,842F 1,010,758 1,918,758
Clozaping Labs i} 0 & 0 1} 0 0 0 0 0 o 1] o ] 0 [ a
Community Support Services 852,008 742,440, @ 110 54,200 10,470 1] 50 110 1,320 0 [¢] 0 715,634 340,800  2,727,3D4| 2,727,384
{ay Treaiment 0 2 a 0 o [J 1] 0 ] ko) [ <] 0 [ 0 70 70
Emergency Transportalion D 0 a 0 o 4] [ a 0 0 (1 [ 1] 1] 0 0 4
Homae Based Cam 18,112 10,247 225 445 3232 1.025 13 0 100 150, [ 75 {28 18,020 B,500| 57,158 57,158
Homa Psych Nursing 157,248 147,212 720 1,205 7,787 1,762 a 0 185 2,305 0 &0 4,084 1m,702 86,297 520,818 §20,418
Inpatient - MH 110 165 0 0 146 115 0 0 1] D, [} Q [} 780 1,141 2,488 2,468
Intensive Oppatient 0 a ] 0 ¢ a a 0 0 ] [+ 0 [ 100 ] 100 100
Intensive Psych Rehab 464,526 447,04 g 0 17,75 7.190 1] 0 3,000 11,000 13 [t} 3} 328,599 203,208 1.502,808| 1,502,088
Level 1 - Outpolient - A 15,840 13,655 o 0 5,340 75 ) 0 0 o a [} 110 8,008 13,108 58,010 58,910
Level )i - Intenslve Qut Patient - SA 280 435 3,087 1,785 8274 1,680 1] 0 0 0 [ 1} 3} 0 840 14301 14,381
Level Jil.1 - Holfway House - SA 38,807 38,383 1,504 [ 830,530 a1,500 1] 0 8,352 3.007] 1] 1] 0, 82,012 37,088 1,168,260 1,180,260
Lavel BLSAIL3 - Pdmary Extended < SA 80,810 81,856 153,730 236,084 2,027,427 218,777 3,120 5,240 82,712 743M2 [} [ 21,640 257,520 137,500 3,382,028 3,382,829
Lavel 1.7 ~ Med Monitored Residentia! - SA 2022 2,183 o aoe 20,510 3,682 0 D 0 a 0 o B 7.383 15,586 51,047 51,847
Lavel iV - Inpatlent - SA @ a o [ 340 4 0 0| L] 0 1} 3} D] 0 0 340 340
Mobile Crisis 4,823 1,850 2850 3,228 4,638 1,425 1] D) 1,250 725 2} 383 1,175 8,788 4250 33570 33,570
Non-Emergoncy Transparlatian o 0 ] a 4] [ D ] 0 a ] 1] B 0 1] L]
Cutpatient 120,850 121,800 3,075 6,042 8,589 2,865 0 375 1213 1,228 2 875 2,100 84,004 Ar.567 401,380 401,350,
Farllal Hospitallzation [} o ¢ (1] 0 0] 0 0 a a 3} 0 0 1] 0 5 [
BMIC a 0 543 Q 0 a5 0 0 523 2,580 [+ D 0 1.720 ¢ 10,002 10,002
| Q 0 18,880 35441 4,967 0j 17,920 22,960 160,640 258,560 [:} 4,840 17,445 543,744 543,744
Respito a 0 1] a iy 0 o ] 1] 0 0 0 o .0
Subacute 53010 44,500 24,728 7.830; 20,840 86,255 335,308 205,422 o 3,360 35,048 1,008,324] 1,008,324
Tameied Case Monanement 1] 0 1] 0 0 0 0 '] o 1,205 1,205
Tolal B3 2,180,603 408,081 540,840 [ 5,163 01,707 1.850.713 13.404,852
144,508 15,621 15,480 [} 8178 23,375 78,078 41,582 852,184 842,184
Non-B3 |23 Hour Obsesvalion 250 0] 8287 7,007 20,842 7,185 28t 1,140 3,680 3500 o 3,218 2,037 17,183 18,409 63,920 83,120
ACTPACT o o] a 1] o 14 a 1] 0 o 1 [ 0 o 0 ] <]
Clazapine Labs 4] 0| 1] 0 o ¢ o 0 0 0 0 Q 0 o 0 o [
Community Support Sorvices e 1,353 Q LE) 235 4] g 0 0 0. L} 1) a 178 228 2,805 2,805
Day Treatment 44,534 12,538 101,879 260,083 20,263 7806 1548 54,040 43,915 80,531 [ 18,805 156,131 75281 20432 810481 g10,401
Emergency Transportalion 2987 1,704 9,582 14,2800 37,667 8516 1,632 10,883 18,041 24421 ¢ 590 30471 58,875 35,495 232,131 232,731
Home Bpsed Care 171 kKl 101 0 25 a a 0 D o 4 0 25 25 25 702 702
Home Psych Nursing 111,803 88,639 188 BI0 5,874 1.650 11a D 88 2,500 [ 238 2,041 308,545 4190 376,801 376,601
Inpalient - MH 167,128 0,856 818,558 037,154 1,356,682 £28,151 148,260 362,362 1,020,508 985,318 4 244,409 682,859 3,845,854 2,221,734 13,270,000 13,270,000
Inlensive Quipatiant 22516 3,603 136,610 217,013 48,576 8574 8,002 34,242, 27,283 55,083 [} 10,828 79,505 07,440 28,800 788,072 786,072
{nlensive Psych Rehab 80 55 0 0 1] o 1] D ATT B4 (] 0 1} 437 314 2,007 2,007
Level | - Cuipatient - SA 83,131 130,940 148,528 210,091 1,005,880 200,319 630 150| 86,621 160,252 a 4,800 11,464 135360 155,830 2,440,088 2,440,088
Lavel - Inlensive Out Patlent « SA 51,224 45,579 05,189 156,593 828,711 171,078 0 415 384N 48,059 a 780 18,070 85,747 81,781 1.440,588 1,440,508
Level L1 - Halfway House ~ SA a [} D a 300 0, 0 0| o [ o 0 0; 0 1} 300 300
Lavel HL5A1.3 - Primary Exterded - SA 1,654 1,251 22,637 10,946 25,248 7,808 454 815 81,151 105,888 [+ 0 389 6,509 3,742 247,957 247,957
Level 1.7 ~ Med Monllsred Residentlal - SA a 0 3413 2,570 6,801 2,020 0 o a 1220 1] D 0! 4410 5,058 26,181 26,181
Lovel [V - npatient - SA &80 0 10,588 10,187 140,820 87,674 0 0| 3678 7.888 1} 4 1,040] 83,545 187,214 540,253 540,253/
Mobile Crisis 11,150 11,075 1.672 13,838 12,508 5,725/ 1,200 3,000 4,875 7425 1} 1450 7.875 23,0568 16,975 133,084 138,984
Non-Emergency Transpostation 115 138, 36 437 558 180 0 4] 149 i [ 2 178 472 24 3,537 3,537
Cutpatient 545,843 470207 2839894  3,850,600f 2,690,992 510,674 336,087 470,21 820,020 1,027,802 0 357,733 B58,1B4] 3085808  1,327,204| 19,320,284] 10,328,284
Partlal Hospltallzation 10,762 1,484 214,857 286,308 100,857 12414 23328 22,881 46,663 47,308 ] 25,038 118,313 165,587 38221 1117817, 1,117,817
PMIC o b §2,83% 72,484 840 L] ] 0 B47 460 872,804 0, o 24,232 1,584 Dy 1,872532] 1072532
Hesidenlial 3} L) 6,225 3,041 D ] 2505 2901 25,884 48,480 0, 133 4,043, 280 1,787 88,270 88,270
Respile 8,080 3475 a 4 B5 L] ] 0 825 ) [ 0 3357 5,029 21,051 21,051
lSubamle 2,180 1,386 80,382 122,601 78,827 55,254 6,874 a1.26t 223,205 o) B,832 51,9301 230,022 133,821] 1,258403} 1,258,403
Tometed Coase Management 2313818 2.525.207 4 1] 108.385 40577 ] 12,382 1) (4] [0} 1,741,227 1125229 7,867,508 7.B87,508
Tolot Non-B3 3,417,041 400,708/ 4,755,398 6,350,464 68.455.827 1,809,101 541.856 1,038,780 3.427 105 0 888,123 1,853,808 18.824,.043 5474108 52834384| 53,834,354
83 and Non-B3 Comblnnd 5,007,844 708,397 495893918  6,682,399] D.585466  2.195203 583338 1.147.67 4035186 4,448,861 [i) 885285 2035816] 11574758  8,8954R0] ©6,239.218] 68238216}
|MEmbchonkhs | 140,278 135.867 820,497 838,354] 473,789 137.874] 24,435 26,821] 35817 40,808} a] 34443 58,808 151,700 107,024 3024434
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Appendix A - Hisloricol Experenca - Clalm Counts

SFY 2004 Experence
Non-Cammunity Relnvestment Claims only
Dunl FMAR Fastar Care 5sl1
Apes 00 - 84 AgesDD- 17 Anes 18- 64 Ages 60-DB Apes 10-22 Ages 00-17 Afes 1B-64 Grand Tot
B3/Other |Sorvice Cal F M F M F M F M [d M NA F M F M Grand Tolal | ExciNA
1 il [ o o 1] [1] [} 0 0 [0 [} 0 10 0 k1] 1
B3 23 Hour Obsesvalion g a ] [ 0 a 1} [+ [ 0 0 14 0 @ 0 0 0
ACTPACT 351 705 1] g 12 1) ] 0 o 0 0 1} b1} 242 457 1.807 1,807
Claznpine Labs 0 0 4 ] 0 1) 0 0 )] 0 0, 1] a a ] 1}
Communlty Support Services 6,590 5.838 1] 1 400 154 0 1 1 12 0 [ Q 5,483 2,858 21,189 21,109
Day Treatment 0 a ] ] 0 a 0 [y 0 h] 0, [ o [} 0 1 1
Emumency Transportalion ¢ o [ i} 0 1] 0 o ) 0 [1] o a a 4] b ]
Home Based Care as55 243 4 5 35 17 0 0 1 3 0 1 2 340 174 1,220 1,220
Horme Psych Nursing 2,747 2800 20 2 134 it} ] [+ 3 42! 0 1 72 2,302 1,168 9,147 0,147
Inpoliont - MH 2 3 ] 0 1 2 o 0 0 1] 0 0 0 7 2 17 17
Intensive Quipatient 0 4 0 0 ] a o 0 0 D 0 0 0 2 0 2 2
Intenstve Psych Rehab 5072 5,378 G 0 212 102 o bl 41 143 0| 1] [ 4245 2,525 17,718 17,718
Level |- Quipallant - SA 34 30 a 0 18 1 o 9 ] ] L] D b 21 20 134 134
Lavet If - Inlensive Out Pationl - SA 1 2 2 1 B 2 4] 0 0 [t} o o 0 4] 1 17 17
Leve! ill,1 - Halfway House - SA : ird Lt 1 0 2,502 84 2] 0 ] 2 0 [} 0 208 130 3,120 3,120
Level 111.5/1.3 - Prmory Extended - SA ¥E] 128 102 180 1,058 238 1 3! 44 80, 0 o 12 281 204 20006 2,808
Level lil.7 - Med Manitored Rosldentiol - SA a8 8 a 2 38 & 0 0 0 o 0! 0 0 .14 47 137 137
Leval IV - Inpationt- SA 0 0 a 1) 1 [ ] D 1] 0! bl 0 o 0 (4] 1 1
Mahlia Crista 50 25 28 32 42 13| bl 0 1 T 0 4 12 ™ 48 350 358
Non-Ememgency Transpariation [} 1] 0 o 0 [J 0 1) 1] 0 0 D o o a 1] 0
Dutpalient 3022 3,522 48 137 13 Aa 0 12 21 ag 0 ] 45 1.914 778 0,892 2,892
Partiat Hospitalization 0 1] 13 0 1] g 0 0 0 0 0 D] 0 0 [ a
PMIC [+] o 1 o 0 1 0 0 3 1 0, n [ 5 ) 11 11
Residantial o 3] 17 17 i3 0 ] 18 102 148 0 2 8 1 @ 330 330
Resylte 0 [ a [ ] 0 0 1} 1] 0 D D 0 0 @ 0 a
Subacule 1 1 25 28 18 5 5] 22 tan 128 0 2 12 a2 25 433 433
Tameted Case Monagemont 2 gl o [t] 3] [ 1] 1] o 0 1] 0 1] 4 g a 8
Tolnl B3 18,420 16,857] 245 433 5,108 189 12 54 308 588 0 18 185! 15,241 8,260 60,357 68,357
1,487 1,252 3,440 4821 5717 1313 234 276 024 610 [1} 326 235 3,158 1,880 26,052 28,052
Non-B3 )23 Hour Cbservalion 1 0 28 23 75 20 1 2 14 " 1} 11 B 8 aa 323 323
ACTIPACT o 0 o o 0 Q. a 0 o 0 0 0 1] [+ g [ o
Clazapine Lobs o 0 ] o 2 1] a [} 4 1] 0 1] L] [ o a a
Communlty Suppart Services 5 B ] 1 2 0 ] 1] i) a 1} 0 0 1 2 20 20
Day Traatment 540 223, i 477 95 &7 1 3s kit] 134 3 82 412 485 158 2,488 2,800
Ememgency Transportalion [} 3 14 23 54 14 3 13 3 40 o 1 15 B8 60 37z 72
Hamie Based Caro 5 B 2 1] 1 1] i+ 0 1] a 0 [} 1 1 1 17 17
Hama Psych Nursing 1.021 1,807 8 14 121 28 2 0 1 44 o 4 40 1,840 728 8,458 8,458
Inpatlent - MH 188 240 3,038 3,131 4,052 2,082 376 850 2,552 2,408 o 825 1,650 10,008 8,348 38,250 38,250
Intansive Cutpalient 118 24 738 1,048 287 45 18 100 135 200 o 06 331 470 162 3,728 3,725
Intensive Psych Rehab 8 1 0 1] 1] 1] a 0 7 2 1] 0 D 10 4 33 a3
Level | - Quipatient - SA 11 2 1,884 3732 0 118 245 2,755 3,254 51,345 51,345
Lavel (| - Intensiva Out Pailent - SA 1} 2 138 1 D 2 50, 406 368 5,200 5200
L.avel I3 - Halfway House - SA 4] 1] 1] 1] 1] 0 [ 1 a 2 2
Level H1.501.3 - Pimary Extanded - SA 1 2 g 4 0 0 3 13 12 208 208
Level HIL7 - Med Moniored Residential - SA 1] 0 ] 2 0 0 B, 7 14 ] 53
Leve! iV - Inpallent - SA 0 a 15 12 0 a 12 248 g 1423 1423
Mabla Ciisls a 20 70 52 1] 13 50 183 139 1,438 1,039
Non-Emergenty Tronspotialion [1} 0 7 1 2} 1 7 20 14 122| 122
Outpatient §,620 0,537 18,140 21,016 0 7411 18,234 58,626 28,859 383,625 363,625
Parlial Hospilalizalion 40 73 [its} 0 70 254 613 84 2,752 2,752
PMIC 0 0 398 544 s} 0 8 5 8 1018 1.018)
Rasidential 5 12 109 137 1] 2 o ;] 14 328 28
[Respite a o 0 1 0 0 o] 8 20 84 B4
Subacule a 31 161 183 "] f 44 100 i 888 838
Tameted Case Mansgemant 1] 1] 58 47 0 0 g 7.63: 4,875 34,850 34,850
Tatol Non-B3 10,032 25,621 30.202 0 8.800 22,333 B6,B7 45.444] 581 374{ 661,374
‘BB and Not-B3 Comblsted 91,180 10,088 25,087 30,880 0 8,810 22,498 102,112 53,704 §28,731 628,731
[Mnmbur Manths i 140,278 135,867} 820,487 836,354 473,780 137,874} 24435 206,821 | 35817 40.00)1' of 34,483 50,608] 151,700 107,024 —
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Appendix B ~ Historical Experarics - Utilization par 1,000

SFY 2004 Exparencs
Non-Community Relnvestment Claims anly

Dual FMAP Fostar Care $5i
Ages 00 -84 Agos 00-17 Apes 18 -84 Agas 00- 09 Agas 10-22 Ages 00 - 17 Apes 18-84
B3Other |Service Category F M F [¥] F M F M F M NA F M E

[+ 0 o D! o ¢ [{] [§] D [ [3] [} ] 1 I I+
B3 23 Hour Obsarvation ¢ 0 o o h] g a o] 0 [ 4] ] ] o 1 o
ACT/PACT 33 a2 o [3} [1} a 0 0 0 4 0 0 0 18 7 7
Clozapine Labs ¢ 0 13 0 a L] a 0 0 g 0 4] [1] o i} 0
Communtly Support Services 584 822 o o 0 13 o} 0 0 4 0 0 0 434 208 84 84
Day Trealmant 0 1} 13 o ] a [ 0 0 a a 0 a o 0 ¢ )
€ Transporiation 0 0 ) 0 1] 1] 0 0 0 0 1] [d] a 1] 0 o 1}
Home Based Care 30 21 o 0 1 1 o] 0 0 1 0 0 0 ao 20 5 5
Home Psych Nursing 235 231 ¢ o 3 ] 0 0 1 12 0 a 15 182 N 38 36
Inpatigni - MH Q 1} 4] a 1} 4} 0 s} o a i} a [} 1 0 [+ 1}
Inlensive Cutpatient Q [ ¢ L] g i) o] 0 1] a a a G g O 5 a
Inlensive Psych Rehab 434 478 [ 0 8 8 0 o 14 42 a ] c 338 283 7a 70
Lavat | - Quipallont - SA 3 3 ] [ [ 1) 1] o 1] [i] o a ] 2 3 1 1
Level Il - intonsive Out Pallent - SA 0 & ] a [ 0 0 o o ] o o 0 ] ] [} [4]
Levetlil.1 - Halfway House - SA 5 8 0 o 63 8 Q o 3 1 1} b 0 18 10 12 12
Level IL.S/IL3 - Primary Exlended - SA 8 11 1 3 42 21 0 1 15 18 o 1] 2 22 23 12 12
Lavalil.7 - Med Monitorad Residantial - SA 1 1 a [} 1 1 0 0 o a o 0 0 2 5 1 1
Lavel IV - iInpatisnt - SA 0 a a [} 1] 4 o o 3 0 c 1] 0 a [1] a 0
Mohila Crisis 5 2 0 0 1 1 0 ¢) 4 2 4 1 2 8 5 1 1
Non-Emergency Transportalion 0 [} Q 1] 0 v] o ¢} o 1] 0 o 0 a 0 g 0
o] i 259 312 1 2 3 3 o 5 7 " o 3 8 151 87 38 38
Parlial Hospitallzation o o 4] a a o o o o a o o 0 [4] 0 o] 0
PMIC o 0 ] 0 [s] o 0 0 1 o 3] o 0 1] 0 1} 0
Residenttal 4 1] 0 [¢] a 0 3 7 34 44 0 1 2 [4] 1 1 1
Respite o 1] Q0 0 0 o] o o g a 8] ] 0 Q 4] Y] 0
Subacut 1] a 0 0 0 0 2 10 44 38 0 1 2 3 3 2 2
Tareted Case Management o 4] a 0 0 4] 1] o )] 0 0 o 0 [1] 0 4] 0
Tolal B3 1,578 1,850 4 8 132 81 ;] 24 123 173 Y 7 34 1.208 928 271 Yl
128 11 50 7 148 114 115 123 208 182 4] 114 161 250 168 103 103
Non-B3 123 Hour Obisecvation 0 ] a 0 2 2 o 1 & 3 [ 4 2 5 7 1 1
ACTIPACT Iy 0 0 0 0 o 1} ] [ 0 o o o 0 0 0 0
Clozapine Labs ] 0 0 0 0 o o 0 g a o o 4] 0 a o o]
Gommunily Support Services 1] 1 0 0 0 o ] 1] a 0 o 1] 0 0 0 [+] 0
Day Traalmant 46 20 3 7 Y4 5 o 17 13 a9 o 28 84 7 17 11 Rk |
Emamency Transporalion 1 0 0 0 1 1 1 a 10 14 o o 3 7 7 1 1
Home Based Cara 0 1 0 0 0 o o [} o 0 o o o 0 0 o M)
Home Psych Nurslng 164 150 0 o 3 2 1 g [ 13 o 1 10 148 82 26 28
Inpatient - MH 18 22 44 45 118 182 185 s 855 708 1} 218 338 788 712 152 152
Intensiva Outpaliant 10 2 1 16 7 4 8 47 45 58 s 23 314 ar 18 15 15
Psych Rehab 1 0 D 0 0 o o [ 2 1 o o o] 1 0 0 0
Level | - Quipatlent - SA 148 244 45 85 532 532 5 1 685 1,087 4 41 50 218 385 204 204
Lavel il - Intensive Out Patient - SA 11 18 § 7 55 74 o 1 48 51 o 1 Rl 32 41 2 21
Levellll.1 - Halfway House - SA 4] 0 o 0 0 a a a 0 0 0 ] a 0 0 0 0
Level HiI.5/1.2 - Primary Extended - SA 3} 0 o 0 1 1 a 1 13 12 1] 0 1 1 1 1 1
Level 1II.7 - Med Monltored Residential - SA o a 1] 1] 0 [3} a 0 0 1 a L] ] 1 2 0 0
Leval IV - Inpatient - SA 1 0 1 1 ki 16 0 0 5 4 0 4] 2 20 42 8 8
Mabfie Crisis 7 7 1 1 3 4 4 9 23 15 a 3 12 14 18 4 4
Non-Emergency Transportation [ 1 13 0 0 k| Q o] 2 i} 0 a 1 2 2 0 0
Culpatient 878 854 a5 1,113 1,271 821 3,348 4,251 8,415 8415 i} 2,801 3721 4,838 3,012 1,522 1.522
Partial Hospitallzation 4 a 7 a 2] 4 20 18 24 28 [ 24 52 48 11 1 11
PMIC o] B 4 1 1] o 4] 0 134 160 [ ¢ 2 ] 4 4 4
Res{denlial 0 4 L] L] [1] 4] 2 5 37 40 o] 1 2 1 2 1 1
Resplie 3 2 0 1] a Q o 0 0 Y [ o Li] 1 2 0 1]
l 0 & 1 1 2 4 4 14 81 54 0 3 ] 13 1 4 4
Targeted Casa Management BB8 804 a [1] 12 15 0 0 18 14 0 0 0 804 558 139 138]
Total Non-Ba 2.404 25281 984 1.338 2177 1.788| 3.807 4,873 8,584 8,808 0 3.084 4,557 8,872 5085 2.237 2,237
B3 and Non-83 Combined 3,880 41771 938 1,342 2308 1.847] 3,703 4,887 8707 8,081 4] 3.071 4.581 8,077 8,022 2489 2488

[Member Months ]_140.279 1358671 B20487 B3B35A[ 473,788  137B74] 94435  20821] 35837 40,608] 0] 34483 58808] 151,700  107,024] 3,024 433)
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Appendix 8 - Historical Exparience - Average Chame

SFY 2004 Expedence
Non-Community Relnvesiment Claims anly

I Duat FMAP Foster Care 551 |
Apes 00 - 64 Ages 0617 Agas 18- 64 Ages D0 - 08 Ages 10 -22 Atles 00 - 17 Ages 18 -84 | Grand Tot
BYOther |Service Calepory F M E M F M F M F M NA F M F M nd Total  Excl NA
50.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 a.0n .00 .00 0.00 §0.00 0.00 50.00 £0.00
B3 23 Hour Observation 0.00 8.00 0.00 Q.00 000 0.00 G.00 0.00 0.00 0,00 .00 0.00 0.00 0.00 0.00 0.00 0.00
ACTIPACT 1,081.03  1,066.88 0.00 0.00f 1,108.00 0.00 o.00 0.00 0.00 Q.00 0.00 0.00 0.00f 1,04885 1,083.11] 1,082.40} 1,062.40
Ctazapina Labs 0,00 0.00 0.00 0.00 0,00 0.00 0.00 0.00 0,00 a.00 .00 0.00 0.00 .00 0.00 0.00 0,00
Community Support Servicas 120.44 125.88 0.00 110,00 13573 12643 o.00 5000 110.00 110.00 6.00 0.00 0,00 130,62 12828 128.86 128,66
Day Traealment 0.00 f.00 0,00 a.00 a.00 0.00 [ XHH 0.00 0.00 70.00 0.00 .00 0.00 o.00 0.00 70.00 70.00
Emprgancy Transporation 0.00 a.0n 0.00 0.00 0.00 0.00 a.00 0.00 0.00 .00 0,00 0.00 0.00 o.00 0,00 0.00 0.00
Home Basad Came 45.38 42,58 5825 88.00 82.33 8028 o.00 0.08 100.00 60.00 0.00 75,00 82,50 48,63 37.38 4885 48.85
Homa Psych Nursing 5728 58.46 35.08 B4.77 58.11 58,756 0.00 0400 55.00 54,88 0.00 50.00 5845 57.21 56.88 58.92 56.92
Inpalient - ¢+ 55.00 58.00 0,00 040 145.50 57.48 G.00 [1Ksl} 0.00 Q.00 0.00 0.00 0.00 112.88 570.50 145,08 145.08
Inlansive Cuipatiant 0.00 .00 0.00 0.00 0.00 0.00 0.00 a.a0 0.00 .00 0.00 0.00 0,00 50.00 000 50.00 50,00
Inlensive Psych Rehab 95,53 83.12 0.00 0.00 83.73 7837 .00 000 73.17 70.82 0.00 0.00 0.00 7741 80.48 84.82 84.82
Laval { - Quipatient - SA 460.00 45617 0.00 a.an 268,64 75.00 G.00 0.00 D.00 .06 0,00 0.00 110.00 423.60 455.00 424.70 424,70
Laval i - (ntensive Oul Palient - SA 280.00 217650 1,54325 1,785.00 784.20 840,00 0.00 0.40 0.00 a.00 0.00 .00 0.00 .00 840.00 84593 B45.93
Laval il.1 - Halfway House - SA 825,02 353.03| 1,503.50 o.an YR ) 336.08 0.00 0.00 828.00 1,503.50 0.00 .00 0,00 384.20 286.88 374.78 37478
Lavel N.5A{L3 - Primary Extended - SA 1.078.80 B840.28] 1,507.15 1,257.32| 1,222.89 910.83] 3,120.00 2,08000( 187882 123837 0.0D 0.08 180333 a1847 674.48) 1,120.12] 1,120.12
Level IIL.7 - Mad Monllcred Residential - SA 387.00 27288 0.00 160.00 530.74 395,81 0.00 0.00 0.00 a.0n 0.00 .00 0.00 273.44 331.682 378.44 378.44
Lavel IV - Inpatlent - SA o.eo .00 0.00 a.00 340.00 0.00 0.00 046 6.00 ¢.0o 0.00 0.00 0.00 a.00 0.00 340.00 340.00
Mahlla Crisls 81.74 7840 105.38 100.78 110.42 108.682 4.00 0.0 113.84 103.57 0.00 80.83 97.02 88.28 92.38 94.30 084,30
Non-Emergency Transporiation 0.00 0090 0.00 0.00 0.00 0.00 0.00 000 0.00 {.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Cutpatient 39.89 34,58 82.78 43.88 78.M 85.85 a.60 31.26 57.768 31.41 0.00 75.00 46,67 44,38 81,14 41.41 4141
Parlial Hospitalization 0.00 0.00 0.00 080 .00 0.00 0.00 000 o.co p.oo 0.00 0.00 0.00 .00 0,00 0.00 0.00
PMIC 0.00 0.00 543.37 0.00 0.00 3500 0.00 0.00f 174443 268000 0,00 o.00 0.00 344,00 0.00 817.42 817.42
Rasldantial 0.00 0.00] 151385 208478 831,08 000§ 2,888.87 1,43500] 1,6574.80 1,73530 0.00}f 232000 1,93831 5681.78 101.04] 1684771} 1,847.71
Resplls 0.00 Q.00 0.00 000 0.00 0.00 .00 0.00 0.00 0,40 0.00 ¢.00 0.00 0.00 0.00 n.00 0.00
Subatute 75000 1,000.00f 2,120.38 1,711.84f 1,373,777 1,56800] 4,128.00 3,820.70{ 257028 221257 0.00f 1868000 292088| 1507.85 2412.18| 2,328.68] 2,326.68
Targeted Cass Managsmant 110,00 82.50 0.00 000 2.00 0.00 a.00 0.00 0.00 0.00 0.00 o.0n Dool 20sp0 000  15083|  150.683
Total B3 118.93 126,42 973.58 766.55 80212 423 81] 347333 214583] 1.834.10_ 1,088,53 0.00 482.24 485.18 127.88 172.07 196,10 188.10
2502 2527 25,02 26,05 25071 25.03 25,00 25.00 26.03 2505 0.00 28.08 25.00 25.00 2488 25,03 25,03
Non-B3 {23 Hour Observation 250.00 .00 285.86 304,63 278,22 276.88 281.00 &70.00 283.43 318.e8 0.00 282,50 254.62 27242 306.68 2B88.30 288,30
ACTIPACT 0.00 0.00 0.00 040 .00 0.00 0.00 0.00 0.00 [1Ksh} 0.00 a.on 0.00 0.00 0.00 0,00 0.00
Clozapine Labs 0,00 .00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 a.00 0.00 6.00 0.00 a.00 0.00 0.00 0,00
T Suppont Sarvices 154.30 160,33 0.00 43,00 11772 0.00 0.00 0.00 0.00 [4B:]1] 0.00 0.00 0.00 17643 11287 140.27 140.27
Day Trealment 8247 58,22 595.78 584,12 213.28 133.44] 164500 1,44802( 1,128.02 600,88 0.00 241.82 383,81 161.80 131.82 315.16 315,18
Emergency Transportation 497.76 567.e8 882.88 #821.25 887,64 878.73 £43.84 8§37.156 54840 498.38 0.00 588.82 6§78.058 661.34 501.85 B625.84 625.64
Home Based Care 34,16 5500 50.55 000 2500 0.00 .00 0.00 0,00 a0 0.00 0,00 25.00 25.00 25.00 41.20 4128
Homa Psych Nursing 58.25 58.43 24.60 5828 57.61 63.48 EE.00 0.00 88.00 58,82 0,00 58.00 B80.01 58.88 &67.680 £58.33 5833
I - MH B884.27 244,47 302.680 208,31 281,83 ann.28 384,31 42831 403.45 401.2t G.00 381.05 351.87 ant.4a1 350,10 34683 346.83
ive Oulp 184.10 160.14 185.61 208,88 174.44 180.53 550.11 323.04 202,08 27541 .00 144,66 240.20 1B8.05 1685.88 205.86 205.88
Psych Rehab 76.58 655,00 0.00 0.00 a.0e 0,00 g.00 0.00 68.14 42.08 0.00 [1Ka 11} 0.00 48,70 78.50 83,565 B3.55
Level | - Outpatient - SA 47.91 47.44 47.70 4820 47.85 49.14 &57.27 74,75 48,70 44,55 0.00 4123 48.87 48.44 4r.e2 47.88 47.88
Laval It - Inlansiva Qut Patient - SA 386,08 22B.04 302.22 321.04 288.74 201.74 a.00 207.650 285.51 385,85 .00 385,00 321.58 21143 221.57 272.32 27232
Lavel .1 - Haliway House - SA 0.00 Q.00 0.00 048 aon.on 0.00 0.08 0.00 a.00 000 0.00 0.00 0.00 0.20 0.00 150,10 150.10
Lavel {.6A11.3 - Primary Extendad - SA 412.75 25020 1.414.81 781.88 5£61.03 54363 453.84 307.40f 160825 257770 0.00 .00 123.18 £607.85 311.83} {,182.10] 1,182.1D
Level iL.7 - Med Monllored Residential - SA 0.00 a.00 487.50 858.87 412.54 805.00 0,00 000 o.co 81000 0.00 0.00 0,00 830.00 426.68 494,17 404,17
Laval IV - Inpallent - SA 84.20 040 38371 288.33 33p.00 43,97 000 0.00 245,18 857.18 0.00 0.00 90.00 338.87 441.20 370.688 370.88
Mabile Crisls 137.85 14672 134.18 133.05 122,02 130.11 150.08 150,00 141.07 14278 0.00 111.54 135.17 12588 138.51 133,77 133077
Non-Emergency Transporiation 2291 23.05 10.74 27.34 30.88 18.88 0.08 0,00 21.28 18.85 0.00 21.80 25.38 2382 66.03 2888 28.88
Quipalient 47,82 44,33 50.94 50147 63.78 &84.156 49.28 40,91 4B.05 47.42 0.00 47.88 47.07 52.28 49.42 5038 £0,38
Pariial Hospitalization 258.24 742.00 478.08 508.54 284,85 258.62 583.14 5§53.20 638.21 537.68 0.00 357.68 489.74 270.12 374.69 408.11 408.11
PMIC 0.00 0.00] 203548 2,070.67 1568.67 0.0o 0,00 0.00] 2,423.08 1,788.43 0.00 000 2,682448 33278 0.00f 194147} 1,841.47
R 0.00 0.00 414.89 188.88 0.00 0.00 &01.08 24178 284,81 353.85 0.00 €828 448.23 35.00 127.83 2p8.69 208,89
Respite 230.88 204.17 4.00 0.00 85.00 0,00 0,00 0.00 .00 825,00 .00 0.00 0n.0o reXird 251.44 250.81 250.61
Subacule 1,080.13 68300 1,148.04 1,411.51] 1,037.18 1,227.87] 123426 1876817} 123318 1,07587 D.0D| 1,104.12 1,180.22] 1437.63 1{,310.01] 1,257.88} 1,257.08
Tamuled Cass Manapement 22337 224.83 ,00 0.00 234.80 23187 0.00 0.00 221,28 223.01 0.00 .00 .00 228.87 226,98 225.88 23588
lToval Non-83 .58 18.38 70.66 6821 75.10 02.53 71.85 6438) 13378 12572 0.00 77.87 B7.48] 11078 0.48 84.12 84.12
83 and Non-B3 Combinad .53 22,18 73.94 7144 105.15 0344 77.37 104.47 154.80 144.07 0.00 78.84 £0.48 113.35 8,401 105,18 105.18
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Appendix 8 - Historital Experence - PMPM

SFY 2004 Expariante
Non-Community Relvestmant Claims anly

Dual FMAP Fosler Cara S5t
Ages 00- 64 Ages 00-17 Anes 18- 64 Ages 00-08 Ages 10-22 Apes D0-17 Angs 18-64
B3Other_|Servies Category F [ F M F M F M F ™M NA F M 3
0.00 0.00 0.00 0.60 [ 0.00 0.00 400 0.00 0.00] 0.00 0.00 G.00 0.00
B3 23 Hour Observalion 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
ACTIPACT 2.88 5.54 0.00 0.00 0.03 o0 0.00 0.00 0.00 0.00 0.00 0.0 0.00; 187
Clozapina Labs 0.00 0.00 0.00 0.00 0.0 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0,00 0.00
Community Suppart Services 6.08 547 0.00 0.00 0.1 0.34 0.00 0.00 0.00 0.03 0.00 0.00 0.00 472
Day Treatment 0.00 0.00 0.00 0.00 0.00 0.00 0.00 6.00 0.0t 0.00) 0.00 0.00 0.00 0.00
Ermargency Transportation 0.00 o.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.001 0.00
Home Based Care 011 0.08 0.00 0.00 0.0t 0. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.12
Home Psych Nursing 112 1.08 0.00 0.00 0.02 0.0 0.00 0.00 0.00 0.08 0.00 0.00 0.07 087
lapatient - MH 000 0.00 0.00 0.00 0,00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00/ 00t
Intansiva Outpatiant 0.00 000 0.00 0.00 0,00 0.00 0.00 oo 0.00 0.00 0.00 0.00 0.00 0.00
Intensive Psych Rehab 345 320 0.00 0.00 0.04 0.08 0,00 o.0e 0,08 0.27 0.00 0.00 0.00 247
Lavel - Oulpalient - SA 011 010 0.00 0.00 0.01 0.00 0.00 0.00, 0.00 0.00 0.00 0.00 0.00 0.08
Level lf - Inlensive Out Patient - SA 0.00 0.00 0.00 0.00 0.01 0.01 0.00 0.00 0.00 0.00 .08 0.00 0.00 ~0.00
Lavel lIL1 - Halfway Housa - SA 0.28 0.27 0.00 0.00 1.88 0.23 0.00 0.00 0.23 0.07 000 0.00 0.00 0.54
Lovel (IL5N1L3 - Primary Extended - SA 0.58 0.80 0.18 0.20 4.28 1.57 013 0.23 231 1.82 0.00 0.00 0.37 1.70
Level (IL7 - Med Monliored Residential - SA 0.02 0.02) 0.00 0.00 0.04 0.03 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.05
Lave! IV - Inpatiant - 5A 0.00 0.00 o.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 !
Mabila Grists 0.03 0.01 0.00 0.00 0.01 0.0 0.00 0.00 0.03 0.02 0.00 0.01 0.02 0.04 ) ;
Nor-Emergency Transportation 0.00 0.00 0,00 0.00 0.00 a.00 0.00 0.00 0.00 .00 0.00 0.0n 0,00 0,00 0.00 0.00 0.00
Qutpatient 0.86 0,00 0.00 0.01 0.02 a.02 0.00 9. 0.03 .03 0,80 0.02 0.04 0.56 0.44 013 213
Partat Hospilalization 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.80 0.00 0.00 0,00 0.00 0.00 0.00
PMIC 0.00 0.00 0.00 0.00 0.00 0.80 000 0.00 0,15 0.08 .00 0.00 0.00 0.0 0.00 0,00 0.80
Rasidential 0.00 0.00 0.02 0.04 n.01 0.00 073 085 448 .34 0.00 0,13 0.30 0,00 om 018 a.18
Rasplte 0.00 0.00 0.00 0.00 0.00 0.80 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Subacula 001 0.01 0.08 0.05 0.05 0.08 0.84 320 8.35 0.00 010 0.80 0.33 0.58 0.33 033
Tameled Case Manapament 0.00 0.00 0.00 0.00 0.00 0.00 a.00 0.00 8.00 0.00 000 0.00 0.01 0.00 0.0 000
Tolal B3 1582 17.38 0.28 0.40 6.81 2.15] 1.71 4.30 16.70 6.60 0.27 1.38 12.68 1328 443 4.43
0.27 0.23 0.10 0.15) 0.31 6.24 024 0.28 044 0.00 6.24 0.40 652 0.38 022 022
Non-83 123 Hour Qhservation 0.00 0.00 0.01 .01 0.04 0.05 0.01 0.04 a.10 0.00 0.08 0.03 o.11 17 0.03 003
ACTIPACT 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 a0 .00 .00
Glozaping Labs 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Communily Suppor Servicas 0.01 0.o1 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 6.00 0.00 0.00 0.00 0.00
Day Trealmant 0.32 0.08 0.12 0.32 0.04 0.08 0.08 204 1.23 0,00 057 268 0.50 0.18 030 0.30
Emargancy Trangporiation 0.02 0.0 0.4 .02 0.08 0.07 0.07 0.40 047 0.00 0,02 017 837 033 0.08 0.08
Home Based Cara 0.00 000 0.00 0.00 0.00 0.00! 0.00 0.00 0.00 0.00 0.00 a.00 0.00 4.00 .00 0.00
Home Psych Nursing 0.60 0.73 0.00 0.00 0.01 0.0t 0.00 0.00 0.00 0,00 0.01 0.05 0.72 0.39 0.12 012
{inpatient - MH 118 045 1.12 112 288 4.56 8.07 1346 2875 0.00 7.09 2.91 24.03 20,78 4,39 4.30
Inlensive Qutpatisnt n.18 0.03 0.7 0.28 6.10 0.08 0.41 1.27 0.78 0.00 031 135 0.58 0.25 0.25 025
Intensiva Psych Rehab 0,00 0,00 o.00 0.00 0.00 0,00 0.00 0.80 0.01 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Lave! | - Outpalient - SA 0.58 0.86 0.18 0.25 212 218 0.03 &m 2.70 0.00 0.4 0.20 0.80 1.48 Q.81 081
Lave! li - Intensive Out Patient - SA 0.37 0.34 Q.12 018 1.32 1.24 0.00 .02 190 0,00 0.02 0.27 0.57 0.76 0.48 0.48
Level Jil.1 - Halfway House - SA 0.00 0.00 0.00 0.00 a.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 a.00 0.00 0.00 0.00
Laval JIl.5/1.3 - Primary Extanded - SA 0.01 0.01 0.03 6.0t 0.05 0.08 0.02 0.02 171 0.00 0,00 a.01 0.04 0,03 6.08 0.08
Leval .7 - Mad Monitored Residaniial - SA 0.00 0.00 a.00 0.00 0.01 0.01 0.00 a.00 0.00 0.00 0.00 a.00 0.03 008 a.01 001
Level IV -~ Inpatlent - SA 0.00 0.00 0.02 o0t 031 071 0.00 0.00 0.10 0.00 0.00 0.02 0.55 1.56 0.18 0.8
Mablle Crisls 0.08 0.08 003 0.02 0,03 0.04 0,05 011 028 0,00 0.04 0.14 0.15 0.18 0.05 0.05
Non-Emermency Transpostalion 0.00 0.00 .00 0.00 0.00 0,08 0.00 0.00 0.00 0,00 0.00 0.00 a.00 0.01 0.00 0.00
OQuipalient 3.88 .53 346 485 570 370 1378 17.47 25,89 0.00 10.38 14.58 2021 1240 6.38 8.38
Parlial Hospltaitzation 0.08 a0t 0.28 0.34 023 0.08 0.85 0.84 1.30 0.00 073 2.03 1.09 033 0.37 0.37
PMIC 0.00 0.00 0.08 0.0 0.0 0,00 0.00 0.00 2388 0,00 0.00 0.41 003 0.00 0.85 0.65
Residanifal 0.00 0.00 0.0 0.00 0.00 0.00 010 011 0.81 0,00 0.00 0.07 0.00 0.02] 003 0.03
Raspita 0.08 0.03 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.02 0.05 0.01 0.01
Subacute 0.02 0.01 0.10 045 0.47 0.40 040 228 6.23 0.00 0.28 0.88 1.52 1.25 042 042
Tarpeted Case Manapement 18.50 1861 0.00 0.00 0.23 0.28 0.00 0.00 0.35 0.00 0.00 0.00 52 0.55 2,81 2.61
Total Nen-B3 24.38 2513 560 7.58 13.83 1377 2217 38,33 85.80 0.00 18.91 3323 .44 51.15] _ 17.47 17.47
B3 and Non-83 Combined 38,97 4253 8.08 788 20.23 1582 23.87 4263] 11208 0.00 20.17 34.62] 76.30 4.43]_ 21.80 23.90
Mambar Monihs ] 140278 135867] 820487 83BAS4] 473768 137874[ 24435 _ 26821] 35817 40.808] 0] 34483 50,808] 151,700 107,024] 3,024,434)
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Appendix C - Adjusiments o Experenve and Rangs of Rates

Inlttat Trend
Base 3%
PMPM annual for Comm, Managed Cars Projecied Rates % [norease
Member 24.0 Relnv.  Program Admini- Financlal Currant  from Current
Manths B3 manths  [BNR Fund _ Changes Copay. stalive Experience  Low  Midpoint _ High Low _ Midpoint  High Rates  to Midpoint
DualG0-64 F 140,278 156,62 106.80% 100.01% 106.56% 100.00% 100.00% 116.01% 100.00%  83.88% 100.00% 106.12% 19.36 20.82 21.88 14,91 38.3%
Dual80-64 M 135,667 1733 106.80% 100.01% 106.27% 100.00% 100.00% 116.01% 10000% 93.88% 100.00% 106.12% 21.49 2283 2430 16.82 I6.1%
FMAP 00-17F 820,497 0.29 106.80% 100.01% 153.68% 100.00% 100.00% 1168.01% 100.00%  83.868% 100.00% 106.12% 0.52 0.55 0.59 3.99 -86,1%
FMAP 00-17M 836,354 0.49 106,80% 1400.01% 151.62% 100,00% 100.00% 116.01% 100.00%  93.86% 100.00% 106.12% 0.70 075 0.78 6.07 -87.7%
FMAP 18 -64 F 473,788 6.61 10680% 100.01% 107.85% 100.00% 100.00% 116.01% 100.00% 93.88% 100.00% 106.12% B.29 8.83 8,37 10.29 -14,2%
FMAP 18-84 M 137,874 215 105.80% 100.01% 119.01% 400.00% 100.00% 116.01% 100.00%  93.88% 100.00% 106.12% 297 317 336 15.96 -80.2%
Foster0-08 F 24,435 1.71 106.80% 100.01% 135.808% 100.00% 100.00% 146.01% 100.00% 93.88% 100.00% 106.12% 270 287 3.05 1617 -82.2% -
Foster 00-09 M 26,921 430 106.80% 100.01% 125.3%% 100.00% 100.00% 116.01% 100,00% 93.88% 100.00% 106.12% 6.28 8.69 7.0 2518 ~713.4%
Foster 10-22 F 35,817 16,70 105.80% 100.01% 117.26% 100.00% 100.00% 116.01% 100.00%  93.88% 100.00% 106.12% 2278 24,26 28.75 67.56 B4.1%
Foster 10-22 M 490,808 16.70 105.80% 100.01% 117.81% 100.00% 100.00% 116.01% 100.00%  83.B8% 100.00% 106.12% 21.51 22,92 24.32 49.01 -53.2%
S5100-17F 34,463 027 106.80% 10001% 294.57% 100.00% 100,00% 116.01% 100.00% S53.88% 100.00% 108.12% [+X:7] 097 1.03 35.36 -97.3%
55100-17M 58,806 1.35 105.80% 100.01% 163.88% 100.00% 160.00% 11B.01% 100.00% 93.88% 100.00% 106.12% 285 282 289 423 -83.3%
55118-64 F 151,700 12.86 106.80% 100.01% 915.21% 400.00% 100.00% 146.01% 100.00% 9388% 100.00% 1068.12% - 17.23 18,36 18.48 27.07 -32.2%
S8118-64 M 107,024 13.28 106.80% 100.01% 11244% 100,00% 100.00% 116.01% 100,00%  93.88% 100.00% 106.12% 17.37 18,50 19.64 N7 -41.6%
Combined 3,024,434 4.43 5.81 6,19 6.57 1207 -48.7%
Non-B3
Dual 00 -64 F 140,279 24.36 106.80% 100.01% 400.00% 100.00% 100.00% 116.01% 100.00% B3.88% 100.00% 106.12% 28,34 an.ia 32.03 27.83 8.5%
Dual 00-64 M 135,667 2513 106.,80% 100.01% 100.00% 100.00% 100.00% 118.01% 100.00% B53.88% 100.00% 106.12% 29.24 3114 33.05 A1.40 -0.8%
FMAP00-1TF B20,497 580 106,80% 100.01% 100,00% 100.00% 100.00% 116.01% 100.00% 93.88% 100.00% 106.12% 8.74 718 7.62 4.44 61.7%
FMAP 00 -17M B36,354 7.59 106.80% 100.01%  100,00% 100.00% 10D.00% 116.01% 160.00%  93.88% 100.00% 106.12% 6.83 8.44 9.98 677 39.0%
FMAP 1B -64 F 473,789 13.63 106.80% 100.01% 100.00% 100.00% 100.00% 1168.01% 100.60%  83.88% 100.00% 106.12% 15,85 16,89 17.92 11.47 47.2%
FMAP 1B-64 M 137,874 13.77 106.80% 100.01% 100.00% 100.00% 10D.00% 1168.01% 100.00% 93.88% 100.00% 106.12% 16.02 17.07 1811 17.78 ~4.1%
FoslerQ0-09 F 24,435 2217 106.80% 100.01% 100,00% 100.00% 100.00% 116.01% 160.00% 93.88% 100.00% 106.12% 2579 2747 29.185 18.03 52.3%
Foster 00-09 M 26,929 38,33 106.80% 100.01% 100.00% 1{00.00% 100.00% 116.01% 100.00%  93.88% 100.00% 108.12% 44.58 47.48 50.40 2805 69.3%
Fosler 10-22F 35817 95,68 105,80% 100.01% 100,00% 1{00.00% 100.00% 116.01% 400.00%  93.B8% 100.00% 106.12% 111,30 118,56 125.62 75.29 57.5%
Foslar10-22 M 40,808 8332 106,80% 100.01% 100.00% 100.00% 100.00% 116.01% 100.00%  83.88% 100.00% 106.12% 108.56 115.63 122,71 54,61 111.7%
8SI00-17F 34,463 19,91 106.80% 100.01% 100.00% 100.00% 100.00% 116.01% 10000% 93.88% 100.00% 106,12% 2318 24,87 26.18 65.98 -52,6%
SS100-17M 58,808 3323 108.80% 100.01% 100.00% 100.00% 100.00% 116.01% 100.00%  93.88% 100.00% 106.12% 38,65 4147 43.69 78482 -47.8%
S5118-64F 151,700 63,44 106.80% 100.01% 100.00% 100.00% 400,00% 116.01% 100.00% 93.88% 100.00% 108.42% 73.80 768,61 83.42 50.52 55.6%
S5118-64 M 107,024 5145 106.80% 100.01% 100,00% 100.00% 100.00% 116.01% 100.00% 93.88% 100.00% 106.12% 59.50 63.38 67.26 59.158 7.2%
Combtlned 3,024,434 1747 20.32 21.65 2297 17.32 25.0%
Tolal
DualC0-B4F 140,278 39.87 106.80% 100.01% 102.56% 100.00% 100.00% 116.01% 100.00% 93.88% 100.00% 106.12% 47.68 50.80 53,91 4274 18.9%
Dual 00 - 64 M 135,667 42.52 © 106.80% 100.01% 102.56% 100.00% 100.00% 16.01% 100.00% 93.88% 100.00% 106.12% 50.73 54.04 §57.34 4823 12.1%
FMAP 00 - 17 F 820,497 6.09 106.80% 100.01% 102.56% 100.00% 100.00% 1168.01% 100.00%  93.88% 100.00% 106.42% 7.28 7.74 8.21 843 -8.2%
FMAP GO - 17 M 836,354 7.89 106,80% 100,01% 102.56% 100.00% 100.00% 116.01% 100.00% 93.88% 100.00% 106.42% 8.83 40,15 10.78 12.84 -20.8%
FMAP 18-64F 473,789 2023 106.80% 100.01% 102.56% 100.00% 100.00% 116.01% 100.00%  93.BB% 100.00% 105.12% 24,14 2571 27.28 21.76 18.2%
FMAP18-84 M 137,874 1592 1068.80% 10D.01% 102.56% 100.00% 100.00% 116.01% 100.00% 93.88% 400.00% 106.42% 18.00 20.23 2147 33.75 -40.0%
. Foster00-08F 24,435 23.87 106.80% 100.01% 102.56% 400.00% 100.00% 116.01% 100,00% 93.88% 100.00% 106.12% 2848 30.34 3220 34,2 -11.3%
Foster 00 - DS M 26,921 42.63 106.80% 100.01% 102.56% 100.00% 100.00% 116.01% 100.00%  53.88% 100.00% 106.12% 50.88 54.18 57.50 5323 1.8%
Foster10-22F 35,817 11238 106.80% 100.01% 102.56% 100.00% 100.00% 116.01% 100,00%  93.88% 100.00% 106.12% 134.08 142,83 151.57 142,85 0.0%
Foster 10-22 M 40,800 108.02 105.80% 400.01% 102.56% 100.00% 100.00% 116.01% 100,00%  93.8B% 400.00% 106.12% 130.07 138.55 147.03 103.62 A3.7%
SS100-17F 34,463 2017 106.80% 100.01% 102568% 100.00% 100.00% 116.01% 100.00% 93.88% 100.00% 106.12% 2407 2564 27.21 101,34 T4.7%
SSIU0-17 M 58,806 34.62 106.80% 100.0¢% 102.56% 100.00% 100.00% 116.01% 100.00% 53.88% 100.00% 106.12% 41.30 43.89 46.68 121.22 -63.7%
SSI1B-B4F 151,700 76.30 108.80% 100.08% 10256% 100.00% 100.00% 116.01% 100.00%  B3.88% 100.00% 106.12% 91.63 96.97 102.41 77.59 25.0%
55118-64 M 107,024 64.43 106.80% 100.01% 102.56% 100.00% 100.00% 116.01% 100,00% 93.88% 100.00% 106.12% 78.87 81.88 86,90 80.85 -0.9%
Comblned 3,024,434 21.90 28.13 27.83 29.54 29,39 -5.3%
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Appendix D - Summary of Rate Ranges

lowa Plan for Behavioral Health
SFY 2006 Capitation Rates - Total

Lower Bound Midpoint Upper Bound
Category/Age Range Female Male Female Male Female Male
FMAP 0 - 17 $7.26 $9.53 $7.74 $10.15 $8.21 $10.78
FMAP 18 - 64 24,14 19.00 25.71 20.23 27.29 21.47
S8S810-17 24.07 41.30 2564 43.99 27.21 46.69
SS| 18 - 64 91.03 76.87 96.97 81.88 102.81 86.90
Dual Eligibles 0 - 64 47.69 50.73 50.80 54.04 53.91 57.34
Foster Care 0-9 28.48 50.86 30.34 54.18 32.20 57.50
Foster Care 10 - 22 134.08 130.07 142.83 138.55 151.57 147.03

lowa Plan for Behavioral Health
SFY 2006 Capitation Rates - State Plan

Lower Bound Midpoint Upper Bound
Category/Age Range Female Male Female Male Female Male
FMAP 0 - 17 $6.74 $8.83 $7.18 $9.41 $7.62 $9.98
FMAP 18 - 64 15.85 16.02 16.88 17.07 17.92 18.11
SS810-17 23.16 38.65 24.67 4117 26.18 43.69
SS118-64 73.80 59.50 78.61 63.38 83.42 67.26
Dual Eligibles 0 - 64 28.34 29.24 30.18 31.14 32.03 33.05
Foster Care 0 -9 25.79 44.58 2747 47.49 29.15 50.40
Foster Care 10 - 22 111.30 108.56 118.56 115.63 125.82 122.71

lowa Plan for Behavioral Health
SFY 2006 Capitation Rates - B(3) Services

Lower Bound Midpoint Upper Bound
Category/Age Range Female Male Female Male Female Male
FMAP 0 - 17 $0.52 $0.70 $0.55 $0.75 $0.59 $0.79
FMAP 18 - 64 8.29 2.97 8.83 3.7 9.37 3.36
SSI10-17 0.91 2.65 0.97 2.82 1.03 2.99
SSI118 - 64 17.23 17.37 18.36 18.50 19.48 19.64
Dual Eligibles 0 - 64 19.36 21.49 20.62 22.89 21.88 24.30
Foster Care 0 - 9 2.70 6.28 287 6.69 3.05 7.10
Foster Care 10 - 22 22.78 21.51 24.26 22.92 25.75 24,32
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